MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Ebo~03U607.
DEPARTMENT oF PU.L.;H:H::;T;IW:::a -..il::f_n_l_al&hlmnrv Registration District No. 1003___Rwllrrur'l No. __802ﬂ STATE FILE NUMBER

GNTHIs STUs  AMENDED
1 b AUE 15 1963 7. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence before
2. COUNTY a. STATE Mo, . b COUNTY admission)

V5 300
Rev. 4/59

. b. CITY (If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limirs

own  St. Louls, Mo. over 36 yf own - St. Louis Yes 0 No OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsuTion — St, Louis State Hospital|Ye® NeO 4201 West Farlin Ave, |Y=O Nelk

3. NAME OF DECEASED First Middle 4, DATE Month Day Year

OF
5. SEX 6. COLOR OR RACE 7. Married [ Never Married §} [8. DATE OF BIRTH | ?- AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24_ HR
Famale White Widowed O Divorced O | ] =25=1897 70 Montha | Days | Hours |7 Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR !NDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of vgrlun life, sven if retired)
ng

o TBATE AMENDED

Type or print}

St. Louls, Mo. USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Henry Verh | Broclmman . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 14, SQCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, gibe war or dates of se.

Hns_pita'l recaords

ne
18. CAUSE OF DEATH (Enter anly une cause per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immEDIATE cause o} _Acute pulmonary edema, due to acute cardiac

_ failure,
Conditiom, if any, DUE TO (b} _ﬂe_tahm]_e_dem

which gave rite 1o
FZFX
stating the under- . :
lying caue last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, f deceased was female whag
disease condition given in PART | (a) Arteriosclerotic he 'th disease I thera » pregnancy in last 90 day
. ¥ N
: eneralized arterioscleros O Yot | BN | O usknow
WAS AUTOPSY 2. ACCSENT SUI([Z]IDE HOMEII.CIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18}

PERFORMED?
vés§g NO D

YIME OF _Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [] -

1 avended the decessed from_APTe 254 1927 ' 1o Auge &5 1963 sad it sew fifsive on Augs 6, 196

Death occurred at 12 15 - 1Y . P m on ihe date stated above, and |c the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. SIGNATURE {Degrea or title) 2. ADDRESS . 22¢. DATE SIGNED

saiu € Nupadl ALS | 5400 Arsemal "t. 8/6/63

23a. BURIAL, CREMA_TION 23b. DATE ™ Z9c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or counly) {State)
gy | Y fes | CALNARY I7Lours Mo

24, FUNERAL DIRECTOR ADDRESS % oo 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

STRoOT-CARRoLL NATURAL SR/ 0BPHG 7 49 (o 4

{Licensed Embalmer’s Stalement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NQ.




amran et Lad Lonac

! STATEMENT BY LICENSED EMBALMER
5. 7 iy - - t_—-.__‘—\ﬁ v |: ‘JLr \ :'ii[_n.ﬂ'

- ."VLJ' ."r

! hereby certify that the body whose name_ is_ recorded onqlhe reverse side of this certificate was embalmed by me,

.b_] Pl hi3 SRLAS SRS

.

or by

Student Embalmer No._____
working under.my personal:supervision. . - -

e b cha bl Yehalo AR THE Pl e ':-: PO

| Sz e PN A
Student R S:gned

Signature of Student Embalmer '

Licensed Embalmer :;o q 8 [)5
P. O. Address % —EB_M .YV\ D

. Note: The above MUST BE-SIGNED BY-THE LICENSED’ EMBAWER m ‘his OWN HANDWRITING. (Failure to coerlv
with lhe sbove constilutes grounds “for revocanon of license). e Q

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is_not embalmed, fad should be so stated_above.
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